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Approach 


. History 

. General examination 

. Evidence of Respiratory Distress 

. Evidence of Respiratory Failure 

Is there evidence of Right sided Heart Failure? 
. Evidence of Asthma, Bronchial or Cardiac Asthma? 
. Elicit the cause of Respiratory Problems 

. Precipitating Factors 

. Risk Factors 

10.Complications 

1liJjnvestigations 

12.Treatment and Management 
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Elaboration of the Approach 


HISTORY 
a) Cook on fire using fossil fuel? (Biomass exposure) 


Symptoms (SOCRATES) 


1. Cough(Productive?Colour:Green,Brownish/Rusty, Reddish. Blood? 
Smelly?)Onset, Timing,Duration,Excerbation. 


. Chest pain: Tinspiration/ Coughing(Pneumonia,Empyema,PE) 

. Dyspnea/chronic wheezing eg Acute Bronchitis, Asthma attack, COPD 

. Smoking? 

. Constitutional symptoms 

. Hx of PTB(current/recurrent) or Contact?Compliance to Rx?Hospitalised? 
. Occupation?Current even past work 

. HIV status, PTB,MDR, atypical pneumonia pneumocystis 
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General Examination 
Jaundice/Anaemia/Clubbing/Cyanosis/Oedema/Lymphoadepathy/Dehydration 


Clubbing 
Respiratory Causes: 
e Lung Carcinoma(not small cell) 
*Bronchiectasis 
e Lung Abscess 
e Empyema 
Uncommon 
e Cystic fibrosis 
e Asbestosis 
e Pleural mesothelioma/fibroma 


e No clubbing with PTB, COPD,unless there 
sepsis eg TB Bronchiecstasis 


e COPD with bronchiocarcinoma cause 
clubbing 


Cyanosis(central and 
peripheral) 


e Becomes evident when the 
absolute c(deoxygenated 
haemoglobin) is 50g/L of 
capillary blood. 


Lung diseases: severe state 
e Pneumonia 

e COPD 

e Pulmonary Embolism 


General Examination 


HANDS 


e Tar staining 


e Wasting and weakness: tumour 
compress T1 nerve root 


e Pulse: Tachy + pulsus paradoxus= sign 
of severe Asthma 


e Flapping tremor(asterixis): usually 
severe COPD, 


e HPOA syndrome: periosteal 
inflammation 


e Flapping tremor; severe ccf, respiratory 
failure, renal failure, liver failure, 
barbiturate poisoning 


FACE 


e Nose check for polyps,septum 
°Sinuses 
e Mouth: tongue, sign of infection? 


e Plethora or cyanosis: Superior vena 
caval obstruction 


«Scleroderma/connective.t.diseases 
e Marks from masks: Sleep apnoea 


e Eyes: Horner 
syndrome(miosis,partial ptosis,Loss 
of sweating)? pancoast’s tumour 


Evidence 


Acute Respiratory Distress Respiratory Failure 


a) Tachypnea a) Cyanosis? | 
b) Nasal Flaring (central/peripheral) 
c) Accessory muscle usage b) Flapping tremor? 


(O2retension) 
d) Intercostal/subcostal ; a 
recessions c) CO2 narcosis? 


d) Somnolence?(sleep 
apnea) 


e) Drowsiness? 
f) Papilledema? 


RESPIRATORY EXAMINATION 


Inspection: Look at the sputum cup for the color of sputa, and if there is tinge of 
blood. Look at hands for tar staining (nicotine is colorless - hence the term 
nicotine staining is a misnomer). Look at the nasal passage for polyps (common 
in asthmatics sensitive to Aspirin). Look for features of respiratory distress 
(tachypnea, intercostal recessions, accessory muscle usage, tracheal tug, etc.), 
and look for features of respiratory failure (cyanosis, confusion, flapping tremor, 
etc.). Then look at the chest for any deformities, mainly check for the Anterior - 
Posterior diameter (A-P diameter) which is normally increased in patients with 
COPD or Chronic Asthma. Look for any scars (Pheumonectomy scar is usually a 
horizontal scar at the back on one hemithorax). 


Palpation: Measure the thoracic cavity excursion during deep inspiration called chest 
expansion (significant in less than 5cm) use both hands and tape measure for both 
anterior and posterior chests. Palpate for vocal fremitus, ask the patient to say “ninety- 
nine” alternatively “one, one, one”, and compare. 


Percussion: This must be done with the tip of the middle finger of the dominant hand 
(plexor, crucial to have short nails), and the movement be at the level of the wrist, 
tapping on the volar aspect of the plexor finger of the other hand. Assess for dullness, or 
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posteriorly, only upper and lower on the anterior chest). NB: Avoid calling zones by 
lobes, since one can never be certain of the exact demarcations of lobes until an X-Ray 
is done. Asses for vesicular breath sounds, Crackles, and Wheezes or Rales. 


Dynamic auscultation consists of Whisper pectoriloquy (ask the patient to say 
“ninety-nine” whispering and it will sound loud if there is an extra-alveolar consolidation 
as opposed to an intra-alveolar consolidation. The second technique is Egophony, 
whereby a patient is asked to say “aaa..” and you will hear an “eee...” if there is an 
intra-alveolar consolidation. These techniques are used to differentiate between a 
pneumonia or pulmonary edema (intra-alveolar pathology) and interstitial lung disease 
(extra-alveolar pathology). 


Evidence Asthma, Bronchial or 
Cardiac Asthma? 


a) Bronchial Asthma?intermittent wheezing, long Hx, 
since childhood? +/- Allergies? 


b) COPD chronic wheeze,w/ Bronchitis and emp 


c) Cardiac Asthma? 
|. Left ventricular Failure 
ll. Elderly patients 
III. Acute history 
IV. Congestive cardiac failure 
V. Cardiac distress tto Lasix iv 


FACTORS 


RISK FACTORS PRECIPITATING FACTORS 
e Smoking , 
-TB e Infections 
ie e Pulmonary embolus 
e Fungal infection 
Viral infection e Drugs: B-blockers 
e Cardiac disease 
e Allergies 
e Substance abuse: sepsis/bronchiecstasis 
e Family hx 


e Occupation: Asbestosis/Silicosis 
e Environmental: pollution/asbestos 


COMPLICATIONS 


a) Cor Pulmonale- Right sided Cardiac Failure 
b) Pulmonary Hypertension 

c) Pulmonary Embolus 

d) Pneumonia 

e) Bronchitis 

f) Pneumonitis 

g) CA Bronchus 

h) COPD 

i) Pneumothorax 

j) Lung Abscess 

k) Bronchtectasis 

|) Pleural Effusion - Right Sided cardiac failure 
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INVESTIGATIONS 


. Routine Bloods (ABG, FBC, U&E, LFT) 
. Chest X- Ray 


ECG 


. Spirometry 


pulse oximetry + ABG 


. Sputum {MC&S, AFB, ADA, Cytology1 TB PCR (Gene Expert) Diagnostic of TB MDR and 


xDR., Atypical Screen for Atypical Pheumonia 


. Blood Culture 
. Fungitell - Blood and Sputum fungal elements and culture 
. CT Scan:+/- Spinal CT, CT PE + ECHO 


10.Bronchoscopy: Bronchial Lafarge & Cytology/ Biopsy: Lung, Lymph nodes or Mass 
11.Bronchogram 

12.Pleural Biopsy: Transudate/ Exudate 

13.intercostal Pleural Biopsy 

14 Pleural Tap: Transudate/ Exudate 

15.Blood Stains 

16.Chylous Urine test 


TREATMENT AND MANAGEMENT 


"Treat Reversible Causes 
"Treat infection 


"Correct Spirometry: Respiratory Failure, Restrictive/ Obstructive or 
Mixed. Nebs Treatment of choice 


*"Bronchodilators: Inhalers, Nebulizers, Spray, Spacer's, IV, Oral or Pumps 


"Severe Asthma: Low 02, Normal or High CO2. Consider Assisted 
ventilation/ CPAP(type of ventilation:>>>>>ventilation) 


"Right Sided CCF: Low Dose Diuretics 
i. Cardiac Asthma: IV Lasix 
ii. Bronchial Asthma: IV Hydrocortisone 
ii COPD: Bronchodilators + steroids inhalers 


Conx... 


"Pneumonia: 
IV Antibiotics -followed by oral 

1. Penicillin 

2 .Cephalospofin 

3. Quinolone 

4. Anti-Fungal - Fluconazole 
"Fungal Candida/ Aspergillosis: Itraconazole 
"Atypical Pneumonia: Chlamydia/ Legionnaires, : Klacid/ Macrolide 
*=PCP(pneumocystis pneumonia, treatment; iv Bactrim) 
" Respiratory Distress: 

i. Ventilation with or without positive pressure 

ii. CPAP (Sleep Apnea) 
"Pulmonary Embolus: 

i. Heparin 

ii .Clexane 

iii. Warfarin 

iv. Dabigatran 


me A a TEOT A nS ks A a re ee 8 as EER A ey ek EARE EON TEE] EEA E a aa) AA E A S E E EEE AEE. 


Conx... 


"Thoracotomy: Pleural tap 
"HIV patient-Kaposi Sarcoma: Chemotherapy and AR.V's 
"Lung Transplant 


NOTES( Signs) 


LOBAR PNEUMONIA COLLAPING LUNG 


a. Lobar Consolidation 

b. Bronchial Breathing 

c. Increase VF/VR 

d. Percussion is impaired 


e Solid/ Not Air 
e VF/VR Reduced: Main sign 
e Percussion Impaired - Dull 


e Shrinkage with mediastinal shift same 
side of collapse 


e Pneumonia - Mucous plug or Tumor or 
Lymph Node obstruction 


e Bronchial Breathing: VR/VF is reduced 
e Reduced Breath sounds 


e Bronchial breathing at effusion above 
level of fluid due to collapse 


PLEURAL EFFUSION 


e Stony Dullness with or without collapse 

e Absent breath sounds 

e Bronchial Breathing maybe above effusion 
e Bigger signs In front 


e Mediastinal Shift-Tracheal Deviation to 
opposite side 
e Exudate/ Transudate: low or High Protein 


¢Hemothorax: Blood 
e Empyema - Pus 


e Chylous Effusion: Lymphatic Obstruction/ 
High cholesterol 


e Absent VF/VR 


NOTES 


HPOA (Hypertrophic 
Pulmonary 
Osteoarthopathy): 

e Clubbing 

e Arthralgia 


*Joints and bones onion scaling on x- 
Ray- Long Bone 


e Causes: Everything that causes 
clubbing except cyanotic- Heart 
Disease 


e PNEUMOTHORAX 
*Hyperresonance 
e Mediastinal shift to opposite side 


BRONCOPNEUMONIA 


e Cough 
e Fever 
e Purulent Sputum: Hemoptysis 


e Crackles: Coarse bilateral= 
broncopneumonia 


e Bronchiectasis cause bilateral crackles with 
clubbing 


e Chronic inflammation on the Alveoli's 


e interstitial lung Disease: Fine crackles basal/ 
whole lung. Rheumatoid Lung/ Scleroderma 


e Patchy Infiltrates on CXR and CT scan(covid 
pneumonia) 


NOTES 


COPD: IRREVERSIBLE 


e Chronic Bronchitis: For 3 Months in two 
consecutive years. Sputum production > 3 
Months 


e Emphysema 

e With intermittent history 

e Wheeze 

e Bronchospasm 

e Blue bloater: Bronchitis 

e Pink Puffer: Emphysema = COPD both occur 


e Sleep Apnea: CO2, Narcolepsy; Obesity/ Fat 
Check- CPAP 
e Complications: Cor Pulmonale/Polycythemia/ End 


Stage Lung Disease/ Pneumothorax/ Respiratory 
failure, bronchocarcinoma. 


NOTES 


ASTHMA: Reversible by 
TB 12%/200mI 


¢Paratracheal & Perihilar 
lymphadenopathy 


¢Granulomas 


elung Infiltrates (Reticular Nodular 
pattern) (Nodules- Patchy, Reticular+ 
Cavitation, Reticular nodular Shadowing) 


e Apical Lesion on CXR 
e Coexist in HIV 


e Causes fibrosis with, chronic fibrocavitary 
lung destruction 


i. Cor Pulmonale 
e Acute TB gene Expert: MDR/XDR 


Pulmonary hypertension (rare) 


Primary causes Secondary causes 

era ese |. Lung Disease 

Il. CA PAH 

Ill. Young Females ll. Pulmonary embolus 
IV. Severe PA pressure-30 mmHg ; ; 

V. Chronié Disability III. Right Heart Failure 
VI. Right Heart Failure IV Treat the cause 
VII.Death i 


VillTreatment: 
1. Sildenafil reduce pul.HPT(Viagra) 
2. CCB: Nifedipine 
3. Anticoagulants 
4. Prophylaxis 


HIV patients asso. Diseases 


° TB 

e HEP B 

e O.P.P fungal, cryptococcal, meningitis, PCP 

On Exam 

Weight loss 

Nails: melanonychia= brownish to purple coloration 
Parotid gland swelling 

Lymphadenopathy 

Complication: Kaposi and lymphoma 


